
REDACTED - FOR PUBLIC INSPECTION 

l!ITCI 

June 26, 2015 

Ms. Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 
Washington, DC 20554 

Mr. Jeff Richter 
PSC -Wisconsin 
PO Box 7854 
Madison, WI 53707 

Interstate Te/com Consulting, Inc. 

Independent Telecomnanicali Conlult.anta 

. ,\ & \nspecteo 
\",CC'~\·;C·. 

JUN '2. ~ 1.G\~ 
rCC Ma\\ Room 

Re: WC Docket No. lQ..90, 11-42 and 14-58: Form 481-Annual Reporting Requirements for 
High-Cost and Low Income Recipients 

Pursuant to Section 54.313 and 54.422 of the Federal Communications Commission's rules, 
enclosed is a redacted version of Form 481 Annual Reporting Requirements and Certifications for 
Tri,..County Communications Cooperative Inc., Study Area Code 330960. Tri-County 
Communications Cooperative, Inc. is a state-designated ETC, and as such, is submitting to the 
Commission information from FCC Form 481. A confidential "Trade Secret" filing of this 
information was also made under Docket lQ..90, 11-42 and 14-58. 

Should you have any questions, please contact me via e-mail at roxih@interstatetelcom.com or by 
phone at 320/848-6641 . 

Sincerely, 

Roxi Ha er 
Regulatory Consultant 

Enclosures: 

Cc: Cheryl Rue No. of Copies rec'd ___ _,(J...__d..__. __ 
ListABCDE 

UO Birch Avenue Wnt • P.O. Box 988 • Hector, Mlnnnota • SS342-0ee8 
Telephone (320) 848·8Mt •Pax (520} 848·24458 •Email: ttci@intematetlllcom.com 



<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> Contact Email Address: 
Email of the person Identified in data line <030> 

, ___ ............. 
<100> Service Quality Improvement Reporting 

330960 

TRI-COUllT'l COMM COOP 

2016 

Roxi Hacker 

3208486641 ext. 

roxih@inters tatetelcoe. com 

<200> Outage Reporting (voice,.) ___ __ 

<210> I 11' Q<- check box if no outages to report 

<300> Unfulfilled Service Requests (voice) I o I 

<310> Detail on Attempts (voice) 

(otta<h doscrlptlw docunwnt) 

<320> Unfulfilled Service Requests (broadband) I o I "' -

Detail on Attempts (broadband)! I ~ 
--_,......,......, _________ 'attodldactlptlwdoaJIMfllJ 

<330> 

<400> Number of Complaints per 1,000 customers (voice) 

Fixed ~o_._o ______ -fl 
Mobile o.o ._ _______ __. 

Number of Complaints per 1,000 customers (broadband) 

~:eb~le 1::: I 

<410> 

<420> 

<430> 

<440> 
<450> 

<500> Service Quality Standards & Consumer Protection Rules Compliance (chul: to Indicate c.ttJfkotlon) 

330 9601US10Tri-County. pdf 

<510> 

<600> Functionalitv in Emer11encv Situations 
330960WI 610Tri-County.pdt 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(ottodttd dHcrlptlve docum•nl} 

(chtdc to lndkott cort/fl<otlon) 

ottodled descriptive doaJmonl) 

("""Pkt• ottacltN-*<M•t) 

(compkt• attochftl wotbM•I) 

(com,,i.te attocMd -*'htt() 

(If J"1. compkt• 11ttodted -*"tttt) 

Ives I 

I 

,, ... ~, .. , ... ,~ ... ,..... I 

<1010> '-· --------- ----------------_, (attodtdH~doaJmont) 
<1100> Certify whether terrestrial backhaul options exist (Yes or No) ® 0 II/ not dledr to llldkott urtlflc4tlon} 

<1110> 

<1200> Terms and Condition for lifeline Customers 

(compkte ottocMd worlrshttt) 

(compltte ottoch<d worlrsMtt} 

<2000> 

<2005> 

<3000> 

<300S> 

Price C.p C.rrters, Proceed to Price cap Additional Documentation Worbheet 

lnduding Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
(ch«lt to Ind/cot• ctrt/fkatlon} 

(comp/ttt attochtd worlcshttt} 

R11te of Return carriers, Proceed to ROR Additional Document11tlon Worksheet 
(chtdt to lndkot• conlfkotlon} 

(comp/tt• ottacltN ~tr} 

"' II "' I 

"' II "' 

"' II "' 

"' II "' 
"' II "' 

.· 
- 1 · 
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(100) Service Quality Improvement Reporting 
Data Collection Form 

<010> Study Area Code 330960 

<Ol S> Study Area Name TRI- COUNTY COl!M COOP 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Program Year 

Contact Name - Person USAC should contact reg;irdlng this data 

Contact Telephone Number - Number of person identified In data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received Its ETC certification from the FCC? 

If your answer to Line <110> Is ye.s, do you have an existing §54.202(a) "5 

year plan" filed w ith the FCC? 

If your answer to line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan• on file with the FCC, as It relates to your provision of 

voice telephony service. 

2016 

Roxi Hacker 

3208486641 ext. 

roxih@interst•tetelcom.com 

(yes/ no) ® 
(yes/ no) 00 

330960WI112Tri-County.pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(1). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve servk:e quality and how support was used to improve servk:e quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve servk:e capacity and how support was used to improve service capacity 
Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Name of Attached Document 
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(200) Servtce Outap Reportq (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro1ram Year 

.,:, 

<030> Contact Name - Person US.AC should contact regarding this data 

<03S> Contact Telephone Number· Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> - b - - b - - b -- -
NORS 

Refettnc:e OutapSbrt OutapSbrt Outap Encl OutapEncl 

330960 

TRI-COUNTY COMM COOP 

2016 

Rox i Hacker 
3208486641 ext. 

roxi h&inter•tatetelcom.com 

-- --

Number of 

Number Om Time Date Time Customers Affected Total Number of 

Customers 

d -

911Facilltles 
Affected 

(Yes/No) 

Page3 

FCCForm481 

OM.B Control No. 3060-0986/0MB Control No. 3CJ60.0819 
July2013 

- <f> h 
Did This Outase 

Service Outap Affect Multiple 
Descr1ption (Check Study Areas 5efvlce Outa1e Pre¥entatfve 

all that aDDhll (Yes/No) Resolution Procedures 
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(700) ,..~ .......... vOlce ~.Dllta 
DID Collalon Foml 

<010> Study Area Code 330960 

<015> Study Area Name TRI -COUNTY COMM COOP 

<020> Proaram Year 2016 

<030> Contact Name · Person USAC should contact re~rdir18-!lll!~a_t_a___ __R_o~i Hac ker 

<035> Contact Telephone Number · Number of person identified in data line <030> 3208486641 en. 

<039> Contact Email Address · Email Address of person identified in data line <030> roxih8i ntersta tetelcom.com 

<701> Residential local Service Charge Effective Date 

<702> Slnale State-wide Residential local Service Charge 

<703> <al> <12> <a3> 

State Exchanae (ILEC) SAC (CETC) 

r l/mo1s - ·-1 
<bl > <b2> <b3> 

Residential local 

Rate TYoe Service Rate State Subscriber Une Chal'l!e 

-- ~ .......... ~· t~t'horl '"'"' - ~!- - _ .. 

<b4> 

Page 4 

11~Form481 
OM8 Control No. J060.09l6/0M8 Control. No. J060.0819 
July2013 

<b5> .. <c> 
Mandatory Extended Are. 

State Universal Service Fee Service Charo Total Der line Rates i nd Fe11 

Page4 
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Dlltl COllectlon ForM 

<010> Study Atea Code 330960 

<015> Stully Aru Name TRI-COUNTY COMM COOP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact reg!rdlng this data Rox i Hacker 

<035> Contact Telephone Number_-_Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address· Email Address of person identified in data line <030> roxihlint•rstatetelcom.co11 

<711> <a1> <a2> <b1> <b2> <c> 

State Re111l1ted 
State EJ1chanae (ILEC) Resldentlal Rate Fees Total Rate and Fees 

~-- ......... ... 
- -·- - - -

·- . 
, .. "'. ,,_. ·--· 

Qf1> 

Broad band Service • 
Downlolld Speed 

(Mbps) 

Pages 

l ~ 'FCCForm481 ... .'r:.-

°""Control No. ~/OMI Control No. 306CMll19 
July2013 

<d2> <d3> - <d4> - . 

Usap AllowarMlt 

lro1dband Service • UHce Allowance Action T1ken When 
Upload s.....t (Mbps) (GBI Umlt Reached lttl«t) 

Pages 
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<010> Study Area Code 330960 

<015> Study Area Na1T1e _ :rRI-cooll'l:ct c~coo~ 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact r~icling this data Roxi Hacker 

<035> Contact Telep_hone Number - Number of person identified in data line <030> 3208486641 e x t. 

<039> Contact Email Address - Emall Address of person identified in data line <030> roxih@lnteutatetelco ... coa 

<810> Reporting Carrier Tri-Coun~y Communica tions Coop 

<811> Holding Compilll"i Tri- Count y Communications Cooperative , Inc. 

<812> Operating Compan_"i Tri-Count y Communicatio ns Coop 

; .~ -.; .. '"/: :;]:- r--: <813> <al> ~- 111,. <12> 

Afflllates SAC 

.;1M'' '-tl [#J 
43> 

' 
,:: 

Doing Business As Company or Brand Desl1natlon 

Page6 
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<010> Study Area Code 330960 

<015> Stud~ Area Name TR1-couNTY coMM coop 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number - Number of person identified in data line <030> 3208486641 e xt. 

<039> Contact Email Address - Email Address of person identified in data line <030> rox i hQinter statetel com.com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor Institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I I 
se1ect 

Yes or No or 
Not Applicable 

Name of Attached Document 

Page7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

330960 

TRI-COUNTY COMM COOP 

2016 

Roxi Hacker 

3208486641 ext. 

roxih8interstatetelcom.coe 

FCCForm481 
OMB Control No. 3060--0986/0MB Control No. 3060-0819 
July 2013 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). I J 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to § 54.313(9). 

I -1 

Page 8 
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c1200>~1•;•ncfCOncliti0n t0r ute0ne 'customers.'"' '·::.:•-&1.;, 
~1n;<,A\. :/~;;;.f:J1t1· ~ · .. tf ,~·:i.Ji'." <i~\l·;r·~'v"!·. 
Data eoltectlOn Form · · · · · 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<03S> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

Page 9 

330960 

TRI-COUNTY COMM COOP 

2!lli 

Roxi Hacker 

32084866 41 ext. 

roxih@interstatetelcom.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I , ...... ,,,,,, .. ~o~, .. ,,., I 
Name of Attached Document 

<1220> Link to Public Website HTTP http: //www.tcc.coop/tari!!s/local_tariff_updated_06_2014.pdf 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

[0 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year TR:I -l:;UIJ"NTT COl'W COOY 

<030> Contact Name· Person USAC should contact regarding this data 201 0 

<035> Contact Telephone Number · Number of person identified in data line <030> ~~~ 1 -~~~Ker 
<039> Contact Email Address · Email Address of person Identified In data line <030> nvo...,,,,,,,..-..,.,.. . 

r ox:i.h@ i nterst at et elcom.com 

Select the apPfoprlate responses below (Yes, No, Not Appllcablel to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, Hlch Co.rt support to offset access dlarae reductions, and 
Connect America Phase II support as set forth In 47 CFR § S4.313(bl.(c),(d),(e). The Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § 54.313(b)(ll1) 

<2011a> 3rd Year Certification (47 CFR § 54.313(b)(l)li} 

<2011b> Attachment (47 CFR § 54.313(b)(l)ii} 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § S4.312(a)} 

2013 Frozen Support Calculation {47 CFR § S4.313(c)(1)} 

2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)} 
2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4}} 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.3U{d)} 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd vear Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification · 

l I 

I _ d I 
Name of Attached Document(sJ u st1n1 Requ1re.a 1nrormauon 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I ] 
pursuant to § 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ame 
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<010> Study Atta Code 330960 

<OlS> Study Att> ... me TJ\I - COtJW1Y COMM COOP 
<020> Protnm Yur 2O16 

<030> Conlllct N>me • Penon USAC should conlllct rq•rdln& this dm 

CHfCX tile - ..._to-. .......,nana Oft IU flw .,.., ....... -Illy plan (pu- to 47 CJll f S4.l02(1)1 lftd, for ptlvately Mid c•1rnor1, enlllr1fll _,...na wldl Ille ftMllCbl ._nlns ,....;rwments set forth In 47 
CJll f S4-lUlfKJl. 1 tur1hef cently-IM ...,.,,_..,,,-'*'on dllsfonn and ln lllo llocumonts llta<hocl llolow Is....,,_, 

330960WI3010Tri-Coun~y.pdt 

(3010) ,,,,.,.... llepcwt on 5 YHr l't1n 
Ma.stone Cortific1tlon (47 CFR § S4.313(1)(11(1)) 

N•mo of Attached Document Urtlns Required lnf0<m1llon 

Please check this t>ox to contlnn lh•l lhe •ttached documenl(•). on line 3012 contains the required infonnallon pu19u1nt to 
(3011) § 5-4.313 (1)(1)00. the cenie< ahall provldo the number, 1111me1, and addresses of community anchor institutiona to which began 

providing access lo broadband aeMc:e In the preceding calendar year. 

3 30960WI 3012Tr i -Coun ty. pdt 

(3012) Community Anchor lnstltullons (47 CfR t S4.313(1)(1)(11)) 

0 

Name of Attached Document Lil1l"I Required Information ~ 8 
(30131 Is your company• Privately Held ROR C1rrltr (47 CFR !i S4.313(1)(2)) (Yts/No) • 
(30141 If yes, dOH your company flle the RUS 1nnu1I report (Yes/No) e 
Please check these t>oxes to connnn that the ltlached document(a), on nne 3017, conlaina lhe required Information pursuant to§ 54.313(1)(2) compliance requires: 
(301SI Electronic copy of th•lr 1nnu1I RUS reports (0ptr1tln1 lleport for ![2J 

T•lecommunlc.llions 8orrowtrsl 

(3016) Ooamient(s) for Balance sr-~ Income Statement and Statement of Cash,;F.;.;lows~----------------=-----
330960lfl3017Tri- County . pdl 

(3017) If lhe resporue Is yes on lino 3014, lttach your-n'(s RUS annual 
report ind al roqund documonlatlon 

(30181 If the responso is no on lino 3014, Is your compony 1ud<ted1 

If lho rtsponso ls yes on line 3011, plt1so checlt lht boxes below to 
confirm your submlulon, on lino 3026 punu•nl to f 54.313(1)(2), conblns 

Document Ustlnl Required intoiiiiiltlon 00 
(Yn/No) 

(3019) tither• copy of their 1udlted fln1nclal SU~mont; or (2) • Rn1nclol report In 1 fom\lt co~rable to RUS Optrallni RtPort for Ttlecommunlclllons 0 
(30201 Ooament(1) for Balance Sheet. Income Statement and Statement of Casl'I Flows D 
(3021) Management letter and et.di opinion issued by 1119 independent cettified public accountant that performed the company's financial aud~ D 

If the response ls no on lino 3018, plt1so chock tho bo••• below 
to confirm your submission, on line 3026 pursu1nt t o S 54.313(1)(21, 
contains: 

(30U) Copy of their fln1ncl1I statement whldl has been 1ubject to review by an 
Independent certified public accounllnt; 0< 21 • fln•ncl1I report In a 
format comparable to RUS Opent1n1 Report for Telecommunlcatlons 

ID 
Borrowers, 

(3023) Underlylns Information subjected to• review by 1n lndopendent certified c::::J 
~- fB (3024) Undorlylnc Information subjected to an officer certification. 

-I _., ...... ~-1~-.. -·rFl- I 
i 1 3 ii I _ L_ ,, __ ] . L _J u 

(3026) Attach lhe workshfft listln& required lnf0<mation 

Name of Attached Document u:1ung Kequw-ca mn;mn•uon 

l"lle .u 
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C-. ..... Of ...... C.WAdllllollll o.wuw 1 
1 

·~ 
Dllac.almleA .... 

<010> Stl>dyAreaCode 33Qll0 
<015> Study Area N•- TRI-COUNTY COMM COOP 
<020> Prov.im Year 2016 
<030> ContxtNome - ,.nonUSACshouldcontactrepn:lfnlthlsdaa Roxi Racker 
<035> ContxtTeltphono Numbe< · Numbetof 1MMnldentlfted In data lne<030> 3208486641 ext, 

<039> C.Ontld Emal Address· Emall Address of penon Iden~ In dN lint <030> rox 1 hlU.n_t.__e_.r__.s_t_a_t.e_t.e l com com. 

FCCFonn411 

otoiaCoftlra!No. ~ Coftlral No. - 11 
JulV ~~-:Jf 

,.., ...... ..,.~~ ..... ..: ........... ,..., ..... ,.. .......... l!!J! ................................ llZ!l .. 11!9! ............... :u: ....... 111!11 ................... . 

Flnandlll Ollta Summllry 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

16278107 

15012599 

12581487 

140645116 

141366264 

117002284 

124363980 

lo 

N1me of Attached Document llstlnc Required Information 
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REDACTED - FOR PUBLIC INSPECTION 

Pa1e 13 

<010> Study Area Code 330960 

<OlS> Study Area Name TRI-COUNTY COHH COOP 

<020> Program Year 2016 

<030> Contact Name · Person USAC should contact regarding this data Roxi Ha c ker 

<03S> Contact Telephone Number· Number of person Identified in dm line <030> 320848 6641 e xt. 

<039> Contact Email Address · Email Address of person identified In data line <030> roxihtintersta t etelcom.coa 

TO BE COMPlmD BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Dau Reported for the Annual Reportln1 for CAf or U Recipients 

I certify dlat I am an otrlcet of the reportlnt -Mr; my responsibilities Include ensurt111 the .c:cur.cy of the annual report1n1 requirements f04' universal serwtc. support 
~pi.nts; and, to the best of my lcnowteclp, the Information reported on this form and In any attachments Is accurate. 

Name of ReoortinR Carrier: 

isl•nature of Authorized OffJCer: Date 

Printed name of Authorized Officer: 

lrrtle or oosition of Authorized Officer: 

ifelephone number of Authorized Officer: 

Studv Area Code of Reporting Carrier: Flllna Due Date for this form: 

Persons willfuHy making false statements on this form can be punished by flne or forfeiture under the Communications Act ol 1934, 47 U.S.C. §S 502, 503(b), or fine or lmprl.sonment 
underrrtte 18 of the United States Cod-. 18 U.S.C. § 1001. 

Paae lB 
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<010> Study Area Code 330960 

<015> Study Area Name TRI-COUNTY COMM COOP 

<020> Pr am Year 2016 

<OJO> Contact Name · Person USAC should contact regarding this data Roxi Hacker 

<035> Contact Telephone Number · Number of person identified in data line<030> 3208486641 ext. 

<039> Contact Email Address- Email Address of person Identified In data line <030> roxih@interstatetelcom.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I C9llJfy tllat (Name of Agenlj ITCI la llUU!ortzed to submit tlla Information reported on behalf of Ille ,.porting canter. I 
alao C9llJfy tllllt I am an offtcet' of Illa reporting canter; my nl8p0fltllbllltles lnctud• ensuring tlMt accuracy of 111• annual data reporting Nqultwnenta provided to tlMt llUU!orlzed 
agent; Md, to tlMt beet of my knowledge, tlMt Nporta and data provided to tlMt authorized agMlt la accurate. 

Name of Authorized A&ent: ITCI 

Name of Reporting carrier: TRI-COUNTY COMM COOP 

Slanature of Authorized Officer: CERTIFIED ONLINE Date: 06/24/2015 

Printed name of Authorized Officer: CHERYL ROE 

Tiiie or oosition of Authorized Officer: CEO 

Telephone number of Authorlled Officer: 7156952691 ext. 

Studv Area Code of Reporting Carrier: 330960 Filing Due Date for this form: 07/01/2015 

Persons willfully making false mtements on this form can be punl51led by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or Imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to Flle Annual Reports for CAF or ll Recipients on Behalf of Reporting carrier 

I, as ac•nt for the reportlnc carTler, certify that I am authorized to submit th• annual reports for unlvenal service support recipients on behalf of the reportlnr carrier, I haw ptOVlded 

!the data reported MN!n based on data provided by the r8j>Ortlnc carriu; and, to the best ol my lcnowleclse, the Information reported herein Is accurate. 

Name of Reperting Carrier: TRI-COONTY COMM COOP 

Name of Authorized Agent or Employee of Agent: ITCI 

Signature of Authorized A&ent or Emolovee of Agent: CERTIFIED ONLINE Date: 06/24/2015 

Printed name of Authorized Al!ent or Emplovee of A&ent: Roxi Hacker 

Title or position of Authorized Agent or Emolovee of Agent Regulatory consultant 

!Telephone number of Authorized Acent or Employee of A&ent: 3208486641 ext . 

~tucly Area Code of Reporting carrier: 330960 filing Due Date for this form: 07101/2015 
~ ~ -

Persons willfully rmldnt btse Ntements. on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, S03{b), or flnt or lmpr;sonment under Tltte 
18 of the United States code, 18 U.S.C. § 1001. 

Page 14 
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REDACTED: 

T ri,County Communications Cooperative, Inc. 

Five Year Quality of Service Plan 
2015,2019 

Annual Progress Report & Map 
2015 
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REDACTED: 

Progress Report 

USF 
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REDACTED: 

Progress Report 

Map 
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REDACTED: 

Progress Report 

Map 
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REDACTED: 

Progress Report 

Map 
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SAC: 330960 
State: Wisconsin 
Tri-County Communications Cooperat ive, Inc. 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

As required by the Wisconsin Public Service Commission (PSC) Chapter 165 Rules, the local services 
provided by Tri-County Communications Cooperative, Inc. are provided under internal company 
operating procedures and publically available tariffs which are in compliance with applicable State of 
Wisconsin orders and ru les including: 

W isconsin State Statute 100.207 & 100.208 

REGULATION OF TELECOMMUNICATIONS SERVICES 

100.207(2) Advertising. 
100.207(3) Sales. 

100.207(4) Collection Practices. 
100.208 Unfair Trade Practices. 

WI Chapter PSC 165 

STANDARD FOR TELECOMMUNICATIONS SERVICE 

165.010 General. 165.033 Exchange area boundaries. 
Emergency operation. 165.020 Definitions. 165.065 

165.032 Schedules to be filed with the commission. 

123.02 
123.04 
123.06 

127.02 
127.04 
127.06 
127.08 
127.10 

127.30 
127.32 
127.34 
127.36 
127.38 
127.40 

W isconsin State Legislat ive Department of Agriculture, Trade & Consum er Protection 
(ATCP) 123 & 127 BILLING PRACTICES AND DIRECT MARKETING 

Disclosure to subscriber. 
Subscription charges. 
Negative Option Billing 

123.08 Automatic renewal or extension. 
123.10 Prohibited practices. 
123.12 Activities regulated by PSC. 

Subchapter II - Telephone Solicitations 

Definitions. 
Opening disclosures. 
Disclosure prior to sale. 
Prize promotions. 
Unauthorized payment . 

127.12 
127.14 
127.16 
127.18 
127.20 

Credit card laundering. 
Misrepresentations. 
Prohibited practices. 
Record keeping. 
Assisting violations. 

Subchapter Ill - M ail Solicitations 

Definitions. 127.42 Credit card laundering. 
Opening disclosures. 127.44 Misrepresentations. 
Disclosure prior to sale. 127.46 Prohibited practices. 
Prize promotions. 127.48 Recordkeeping. 
Unauthorized payment. 127.50 Assisting violations. 
Delivering ordered goods. 
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SAC: 330960 
State: Wisconsin 
Tri-County Communications Cooperative, Inc. 
Form 481 Line No.: 510 Compliance with Service Quality Standards and Consumer Protection 

Subchapter IV - Face-to-Face Solicitations 

127.60 Definitions. 127.70 Credit card laundering. 
127.62 Opening disclosures. 127.72 Misrepresentations. 
127.64 Disclosure prior to sale. 127.74 Prohibited practices. 
127.66 Prize promotions. 127.76 Record keeping. 
127.68 Unauthorized payment. 127.78 Assisting violations. 

Subchapter V - Telephone Solicitations; State Do-Not-Call Registry 

127.80 
127.81 
127.82 

Definitions. 
Telephone solicitors; registration . 
Do-Not-Call Registry. 

127.83 
127.84 

Telephone solicitation practices. 
Record keeping. 

Tri-County Communications Cooperative, Inc. certifies it has compl ied with these requirements and 
those of the FCC including Lifeline Requirements, and Customer Proprietary Network Information (CPNI) 
rules. 
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SAC: 330960 
State: Wisconsin 
Tri-County Communications Cooperative, Inc. 
Form 481 Line No: 610 Description of Functionality in Emergency Situations 

Tri-County Communications Cooperative, Inc. pursuant to Wisconsin Public Service Commission rule 
"165.065 Emergency Operation" has: 

• Established reasonable provisions to meet emergencies resulting from national security 
requirements, failures of lighting or power service, sudden and prolonged increases in traffic, 
illness or personnel, or from fire, storm, or similar emergencies. These provisions meet or 
exceed the rule requirement to provide: 

o Back up battery service in each central office. 
o Mobile power units that can be delivered on short notice and can be readily connected 

in offices without installed emergency power facilities. 

• Informed employees as to procedures to be followed in the event of an emergency in order to 
prevent or mitigate interruption or impairment of telecommunications service, including 
rerouting of traffic around damaged facilities and the deployment of emergency power. 



(7oO) Mil OffwlNs~~ ... Deta 
om Co111ct1on Form 

<010> Study Area Code 330960 

<015> Study Area Name TRI-COUNTY COMM COOP 

<020> Pro1ram Year 2016 

<030> Contact Name· Person USAC should contact regarding_ this data Roxi Hacker 

<035> Contact Telephone Number· Number of person identified in data line <030> 3208486641 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> roxih&interstatetolcom. com 

<701> Residential local Service Charge Effective Date 

<702> Slngle State-wide Residential Local Service Charge 

<703> 

-- --- - - ---

11/1/2015 --1 

--- ,,·, ----
Residential I.Gui 

.. 

State Excha,,_ (I LEC) SAC (CETC) Rate Type SefvtceRate State subscriber Une Cha,.. 

WI Eleva FR 17 .o 0.0 

II I Indep endence FR 17.0 0.0 

II I Nort ht i eld FR 17 . 0 o.o 

WI Pi geon Falls FR 17 . 0 0.0 

WI Pleasantvi l l e FR 17 . 0 o.o 

WI Strum FR 17.0 0.0 

-- .. 

FCCFom\481 " 
' OM8 Control No. ~Control No. J060.0l15I ..,2013 

--- -
Mandatory Extended Ania 

State Unlwrsal Sefvtce Fee S.rvlc• Cha ... Total oer line Rates a nd F-

0.55 0.0 17 . 55 

0.55 0.0 17.55 

0. 55 0. 0 17.55 

0.55 0.0 17.55 

0.55 0.0 17 . 55 

0.55 0.0 17.55 
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